OPSOMMING
INTRODUCTION
Talking about sex before marriage is a taboo in Lesotho.
This tends to determine the extent to which adolescents (13-19 years of age) can be taught about sexuality. However, many adolescents are sexually active at an early age with the mean age at first sexual intercourse of 17.5 years (Ministry of Health and Social Welfare [MOHSW], 1993:58) and fail to use any measures to avoid conception (Moore & Rosenthal, 1993:145) . When sexual activity begins, most adolescents lack accurate knowledge about reproduction and sexuality.
Pregnancy outside marriage is regarded as antisocial in Lesotho and carries a stigma. This may put unmarried adolescent mothers at risk of developing adverse psychological and behavioural problems that could affect their lives, as well as the infants' health and development (Lesser, Anderson & Koniak-Griffin, 1998:7) .
PROBLEM STATEMENT
In Lesotho, like in many developing countries, there is an alarming increase in adolescent pregnancy. The (1993:58-59) , more than 50% of mothers attending antenatal clinics at that time, single and married, had their first pregnancy at the age of 19 and below.
The researcher has also noticed that the experiences of pregnant unmarried adolescents have not been explored in Lesotho. It was therefore important to explore their experiences, in order to modify the nursing care provided to pregnant adolescents by implementing appropriate strategies that would help pregnant adolescents to become healthy mothers with healthy infants.
PURPOSE OF THE STUDY
The purpose of this study was two-fold:
to explore and describe the experiences of pregnant unmarried adolescents in relation to their first pregnancy in the Maseru district in Lesotho; and -based on the above, to develop appropriate guidelines for an educational and counselling program for pregnant adolescents, if necessary. Burns and Grove (1997:225) and Uys and Basson (1991:38) define research design as the structural framework or blueprint of the study. This framework guides the researcher in the planning and implementation of the study, while achieving optimal control over the factors that could influence the study. In this study a qualitative, descriptive, exploratory and contextual design was utilised. A phenomenological approach was used to explore and describe the experiences of pregnancy as lived by pregnant unmarried adolescents in the Maseru district in Lesotho.
RESEARCH DESIGN
The focus of phenomenological philosophy is understanding the response of the whole human being, not just understanding specific parts or behaviours. Phenomenological research is based on the philosophy that espouses the idea that there is not a single reality -each individual has his/her own reality. Reality is considered subjective, thus an experience is considered unique to the individual (Burns & Grove, 1997:39; 81) .
POPULATION AND SAMPLING
Population refers to all elements that meet certain criteria for inclusion in a given universe (Burns & Grove, 1997:58) . In this study the population refers to all pregnant unmarried adolescents in the Maseru district.
The inclusion criteria into the sample were that the subjects should: 
SAMPLING TECHNIQUE
A sampling frame of the clinics that offer antenatal services in the Maseru district was made and eight clinics out of 24 were selected from this list using the simple random sampling method. Each name on the list was written on a small piece of paper, the papers were folded twice, put into a hat and mixed well. Names were selected by picking one piece of paper randomly from the hat, writing down the selected name and replacing the piece of paper into the hat before picking the next one. This was done until the names of eight clinics were selected, ignoring the names that had already been selected (Burns & Grove, 1997:298; Uys & Basson, 1991:89-90) . One of the advantages of this simple random sampling method is selection with replacement, which according to Burns and Grove (1997:298) provides exactly equal opportunities for each clinic to be selected. The researcher selected eight clinics to avoid getting only positive or only negative experiences from the subjects who attended the same clinic.
Convenience (accidental) sampling was used to find subjects who met the sampling criteria from the selected clinics. The most accessible way to find subjects in this study was when they attended the antenatal clinics. It was difficult to identify them in the community, as premarital adolescent pregnancy is still regarded as antisocial in Lesotho. Phenomenological interviews were conducted with the subjects. Saturation of data was reached after 16 individual phenomenological interviews.
The simple random sampling method as described in the individual phenomenological interviews was also used to select two other clinics for the focus group interviews. These two clinics were not the ones used in the pilot study or in conducting individual phenomenological interviews. The convenience (accidental) sampling method was used to obtain group members. Focus group interviews were held with the group members. The data obtained was utilised to confirm and verify the data obtained from the phenomenological interviews.
DATA COLLECTION
Data collection is the process by which the researcher acquires subjects and collects the information needed to answer the research problem (Massey, 1995:79 (Berg, 1995:78) .
In accordance with the phenomenological method, the researcher, prior to data collection, suspended all that was known about the experiences of pregnant unmarried adolescents in Lesotho through the process of phenomenological reduction or bracketing. By bracketing, the researcher attempted to control judgment that might be based on values, motivations and pre-conceptions, thus helping to eliminate bias (Beck, 1996:99; Cutcliffe, 1999:106; Jacobson, 1994:96; Polit & Hungler, 1991:328) .
Permission was sought from each subject to taperecord the conversation in order to ensure accurate transcriptions. The researcher explained the rationale for tape-recording to each subject and also indicated that the tapes would not be made available to anyone except the researcher. The interviews were begun with the researcher introducing herself and asking subjects about their biographical data. This was to comfort and help the subjects relax and also to help subjects to become accustomed to the tape-recorder (Cutcliffe, 1999:107-108; Fichardt, Van Wyk & Weich, 1994:17; Hopkinson, 1999:206; Jacobson, 1994:96) . The interviews were done in a private room at the clinic. Fichardt et al. (1994:18) are of the opinion that the disadvantages of a tape-recorder can be overshadowed by maintaining continued eye contact with the subject. According to these authors continued eye contact also improves communication with the subject. Therefore the researcher maintained continued eye contact with the subjects throughout the interview.
The researcher believes that to work reliably with the words of the subjects, the spoken words should be transformed into a written text to study. Therefore the primary method of creating text from interviews is to tape-record the interviews and to transcribe them verbatim because each word a subject speaks reflects his or her consciousness. Tape-recording also benefits the subjects. They can feel assured that there is a record of what they have said to which they have access. Therefore they have more confidence that their words will be treated responsibly (Seidman, 1991:87) .
The names of the subjects or their next of kin were not used in the interview. Instead numbers were used as references to ensure anonymity. Subjects were allowed to give a narrative description of their experiences with their pregnancy in their own perspective. Both positive and negative experiences were described.
The perspective of the subjects on their lived experiences of pregnancy was not simply their account of those experiences, it was part of the reality that the researcher was trying to understand (Maxwell, 1996:17) . They also described the feelings that were associated with those experiences and the context in which the experiences occurred. Facilitative communication skills, for example, reflection, clarifying and validation were employed to encourage subjects to talk about their experiences.
The researcher also used field notes as a system for remembering the observations that were made, and most importantly for retrieving and analysing them. Theoretical notes which were used to derive meaning from observational notes. They were used to interpret or infer in order to build analytic scheme.
Methodological notes were instructions or reminders of the researcher's tactics concerning methodological approaches.
Personal notes contained the researcher's reactions, reflections and experiences.
MEASURES FOR ENSURING TRUST-WORTHINESS
In research terms it is not enough to merely have the research results. These results must be accepted by all members of the scientific community as authentic without reasonable doubt. This was achieved by applying Guba's (1981) model of assessing trustworthiness as presented in Krefting (1991:214-222) and Lincoln and Guba (1985:290-331 Additional permission was obtained from the participants in the form of written consent for the interviews (Polit & Hungler, 1991; Burns & Grove, 1997) . This consent contained all the rights to which subjects were entitled, which included the following:
anonymity and confidentiality, the right to privacy and the right to protection from any discomfort or harm (Burns & Grove, 1997:197-206) . This was ensured by not requesting any personal detail from subjects and to refer the respondents for counselling where emotional discomfort was caused by the interview.
DATA ANALYSIS
The transcribed interviews and field notes were analysed by using Tesch's method (1990) of analysis.
This method scrutinises the data obtained for emergence of themes. The aim is to capture the "essence" of the experience being studied, by identifying its con
STRATEGY MEASURE APPLICABILITY
¨ Prolonged engagement -The researcher first conducted the antenatal clinic (did routine examination of pregnant woman and conducted a health talk session).
-Thereafter the researcher spent about 15-20 minutes with each of the subjects -to-be alone or with their parents building rapport;
explaining the topic and purpose of study and ethical issues involved.
-The researcher spent 45-60 minutes in conversation with the subject. -Method triangulation -Individual phenomenological and focus group interviews were used to collect data.
¨ Peer debriefing -The researcher's supervisor who is an experienced qualitative researcher and has a PhD in nursing served as a researcher's debriefer.
Credibility
¨ Member-checking -After each interview, the interview was played back to the subject(s) who provided it, for reaction.
-A copy of the analysed data was given to three of the subjects to confirm if they were a true reflection of their experiences.
Transferability ¨ Sampling -Simple random sampling was used for selecting the clinics.
-Convenience sample of pregnant adolescents was used.
-Subjects in focus group signed a statement of confidentiality. ¨ Dependability audit -Data analysis protocol developed.
-Use of an independent expert who has a PhD in Nursing for coding data.
-Use of researcher's supervisor as a debriefer.
¨ Dense description -As discussed under transferability.
¨ Code-recode procedure -After coding a segment of data, the researcher waited for two weeks and then returned and recoded the same data and compared the results.
¨ Method triangulation -As discussed under credibility.
Dependability
¨ Independent expert -A consensus discussion between the researcher and the independent expert was held to identify themes and categories.
¨ Triangulation -As discussed under credibility.
¨ Reflexive analysis -The researcher continuously reflected on her own characteristics and examined how they could influence the data collection and analysis.
Confirmability
¨ Bracketing and intuition -The researcher used bracketing and intuition during the data collection and analysis phases.
stituent parts (Clarke, 1999:532; Creswell, 1994:155) .
The analysis of data was done by the researcher as well as an independent co-coder.
The framework for content analysis ( According to Burns and Grove (1997:536) (Table 2) to present the experiences of pregnant unmarried adolescents from the highest to the lowest frequencies. However, these frequencies were not interpreted in the same way as frequencies generated in survey studies because of the imprecision in the sampling of cases and the enumeration of the themes (Polit & Hungler, 1991:505) . (Table 2 is on the next page.) Table 2 shows that some of the experiences of pregnant unmarried adolescents in the study were positive (like acceptance of pregnancy by parents/guardians, boyfriend/sexual partner and support from parents/ guardians, relatives, friends and community members) while others were negative (like being rejected by parents, boyfriend/sexual partners, friends and community members). 
DISCUSSION OF RESULTS
The findings of this study confirmed that the transition (1993:93) indicate that in Sesotho it was considered customary for the "facts of life" to be explained to teenage girls. This was done formally, for example through initiation schools and informally by older women through stories and tales. Traditionally, parents, in groups or individually, also used to sit down with their children to tell them about the facts of life. From the interviews it was clear that the importance of these traditional practices had decreased overtime. The feeling was that parents, especially mothers, fail to make time for their children or feel intimidated by the subject. This finding was also reported by Kimane et al. (1999:102) .
The results also confirmed the need for counselling and family life education in schools. Respondents still believed that they could not fall pregnant if they engaged in unprotected sexual intercourse. Only few respondents mentioned that they would like to get mar- ing and direct effects, social support is believed to ex ert a mediating influence on psychological well-being and maternal behaviours that may beneficially affect the developing mother-child relationship (Lesser et al. 1998 :12, Ponirakis, Susman & Stifter, 1998 .
The findings of this study suggest that respondents perceived support from their mothers as having an important impact on their pregnancy, experiences of depression and future. This supports Lesser et al. (1998:12) and Stevenson, Maton and Teti's (1999:119) findings that a high quality relationship with parents is associated with decreased depression and anxiety in pregnancy.
One can therefore say that the success of the adolescent single parent depends entirely on the physical, mental, social and financial support of parents, grand parents or other relatives. If this support is not forthcoming, the associated problems increase dramatically.
Respondents also reported to have dropped out of school early because of pregnancy. The same finding was reported by Ivey (1999:95) , Kekesi and De Villiers (1999:44) , Moore and Rosenthal (1993:159) and Stevenson, Maton and Teti (1998:379) . However, the majority of respondents did not consider being pregnant as the end of their dreams. They expressed the desire to go back to school, to get a job and to work harder in life generally, to be able to support their babies. The fact that their parents were willing to play a supportive role in enabling them to return to school after the birth of the baby is also reassuring. Education per se has been found to play a significant role in influencing the well-being of adolescent mothers. Respondents also reported to have been rejected by the fathers of their babies. This finding is also of concern because a close and satisfying relationship with the father of the baby has been found to have a positive influence on the maternal-fetal attachment and maternal distress (Bloom, 1998:428; Parekh & De la Rey, 1997:224) . According to Alpers (1998 :1150 , Henderson (1999 , Smith and Grenyer (1999:31) and Stevenson et al. (1999:119) Every father-to-be should be counselled (where possible).
Adolescent friendly reproductive health services should be introduced.
Education that is given to adolescent mothers pre-and post-natally should prepare them for the motherhood role.
More research is recommended on:
· The factors that influence the pregnant adolescent's decision to get married.
· The experiences of motherhood by unmarried adolescents in Lesotho.
LIMITATIONS OF THE STUDY
Since data for this research was collected during winter, cold weather and snowfall may have hindered access to potential subjects in some clinics.
CONCLUSION
It is clear that much needs to be done to facilitate the teenager's adjustment to motherhood. Parents should be encouraged to send adolescent mothers to school again to finish their formal education as well as to provide not only material and social support but also emotional and spiritual support.
